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Since Collins & Collins (1) reported their first success in the treatment of roent-
gen dermatitis with the leaf of Aloe vera Linn., this method has been reported on
favorably by several authors (2—6). The leaf of agava cactus (7) is said to have
produced similar beneficial results. According to Fine and Brown (8) the leaf of
Aloe vera is expensive and difficult to procure in the fresh state. The purpose of
this publication is to show that at least two other species—Aloe arborescens Mill.
and A. mutabilis Pillans exercise a therapeutic effect comparable with that of Aloe
vera.
HISTORICAL
Cole and Chen (9) claimed that Aloe vera treatment was used for eczema in
China eleven centuries ago, and quote Chopra as stating that its external applica-
tion dated back to the 4th century B.C. in India. The identification of the leaf
apparently rested on its recognition by Tchou (10). Cole and Chen state that
several species of Aloe have been used in Chinese medicine and that the "jelly
leek" is actually Aloe vulgaris. This species according to G. W. Reynolds (10),
the South African authority on the Genus Aloe, is now reduced to synonomy un-
der the species Aloe vera. This author also informs me that there appears to be
no direct evidence of the presence of any species of the "true aloe" in India or
China before the arrival of the Jesuit missionaries from Europe in the sixteenth
century. It is his opinion, in fact, that plants termed "Aloe" in pre-Linnaean
days may have belonged to other genera, and he quotes the Agave as an example.
This is of interest in view of the statement of Wise and Sulzberger (7). It was at
Mr. Reynolds' suggestion that Aloe arborescens was tried in cases of roentgen der-
matitis seen in South Africa, when request for Aloe vera could not be complied
with. In one case Aloe mutabilis Pillans—a very near ally—was used with equal
success. This species is rare in South Africa and has a limited distribution.
CASE REPORTS
Case I .J.E., male, white, l years. Seen on March 4, 1946. Four years previously a
white, slightly raised plaque had appeared on the nape of the neck; further patches appeared
at the periphery and coidesceel with the original lesion. No itching was experienced.
(NB. the description suggested Lichen scierosus et atrophicus). In December 1944, four
roentgen exposures were given at a hospital clinic. Two weeks after the last, treatment the
area became acutely inflamed and ulcerated; this ulceration had persisted in spite of all
local treatment until March 1946, a period of fourteen months. Pain was continuous and
intractable.
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Examination showed an irregular area of depigmentation, atrophy and telangiectasia
across the nape of the neck, measuring about 4 inches in length and 2 inches in breadth.
The upper portion included a part normally producing scalp hair; no hair growth was evident
in the whole affected area. In the left half of the area there was a superficial ulcer, ir-
regular in outline and about one inch iii diameter; it appearod to represent a loss only of
epithelium.
The leaf of Aloe arboreseens was applied to the whole area and a small portion of surround-
ing skin by apposition of the pulpy flesh after the fresh leaf had been split longitudinally.
A new application was mado every twelve hours. Relief of pain was obtained on the fourth
day of treatment, and the area was completely epithelialized on the fifteenth day. It was
thought advisable to continue the applications on alternate days, but on the tenth (i.e. thc
twenty-fifth since beginning the treatment) plant dermatitis developed in the surrounding
healthy skin. This subsided promptly when the applications were stopped and the area
Fin. 1. Case 2 before treatment.
remained healed. A year later it was excised and skin-graft was performed for cosmetic
reasons. No further ulceration had taken place.
Case 2. C. T., male, while, 62 years. Seen on April 2, 1948. In August 1947 two ulcers
on the left cheek had been scen by a colleague and diagnosed as rodent ulcer. Chaoul contact
therapy (dosage unknown) was given. Thereafter scabs formed irregularly oa one of the
areas and healing was never complete. Stabbing pain was experienced and the ulcerated
area grew larger and more painful after exposure to the sun.
Aloe arboreseens leaf was applied at night only, secured by strips of adhesive tape.
After the first application pain was relieved and the area was completely healed in one week.
Two months later there was a minor breakdown in the healed area, after excessive exposure
to sunshine; this was again completely healed after 4 days' treatment with Aloe arboresceas.
Two other similar cases have since been treated with equally good results. In
the writer's practice it is now routine to prescribe application of the leaf on corn-
f
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pletion of roentgen therapy for cutaneous cancer. This has been found to pre-
vent after-pain regularly and to shorten the time of healing.
FIG. 2. Case 2 after one week's treatment with leaf of A. arbore.scens.
SUMMARY
1. Aloe arborescens and A. mutabilis appear to be as efficacious as Aloe vera in
the treatment of roentgen dermatitis.
2. There is some doubt as to whether the "Aloes" used in ancient Chinese and
Indian medicine were not, in fact, species of other genera.
APPENDIX
(Contributed by G. W. Reynolds, Esq., of Johannesburg, South Africa)
Notes on Aloe vera Linn. and Aloe arborescens Mill.
Aloe vera (the "true" Aloe) has been known from early in the 18th century.
Its home is Cape Verde, Canary Islands; also recorded from Egypt, Cyrenaica,
and Algiers.
It is considered that the Jesuit Fathers took plants with them to the New
World in the earliest days of settlement there, and today this species has spread
to the Barbados, Mexico, Peru, Bolivia, New Granada and elsewhere in the
Northern portion of South America. The species varies from stemless to shrubby
and has leaves about 50 cm. long, 8 cm. broad at base, the flowers being yellowish,
25mm. long.
It belongs to the Series TTerae, Subsect. Grandes, Section Eualoe of Aloe.
A. arborescens, Mill. is found only in South Africa, from near Swellendam in
the South, along the eastern regions to the Zoutpansberg in the North Transvaal.
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It was grown in Amsterdam, arid first figured in Commelin's Horti Medici
Amsteloclamensis 2. p. 27, fig. 14, (1701).
It is a species of very different growth form from A. vera, being arborescent,
much branched, and reaching a height of 10 ft. Leaves are about 60 cm. long,
6—8 cm. broad, of a different shape and texture from A. vera and with different
marginal teeth. Flowers are 40 mm. long and reddish. A. arboreveenv belongs
to the Series Arborescentes, Subsect. Magnae of Eualoe of Aloe.
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